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PERTUSIS 


Introduction 


* Pertusis or whooping cough is caused by a gram 
negative coccobacillus Bordetella pertusis 


* Highly communicable disease 
* It is a disease of infants and young children 
* Females are more predisposed than males 


* More in malnourished patients, overcrowding, 
low socioeconomic status groups 


* Common in winter and spring 


* Disease is characterized by paroxysmal bouts of 
cough ending with a whoop lasting for months 


* Intense snasmodic cough 
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Introduction 


Pertusis or whooping cough is caused by a gram 
negative coccobacillus Bordetella pertusis 


Highly communicable disease 
It is a disease of infants and young children 
Females are more predisposed than males 


More in malnourished patients, overcrowding, 
low socioeconomic status groups 


Common in winter and spring 


Disease is characterized by paroxysmal bouts of 
cough ending with a whoop lasting for months 


Intense spasmodic cough 


Spreads through droplet infection via respiratory 
secretions 


Highly contagious disease with secondary attack 
rate of 100% 
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Clinical features 


Incubation period 7-14 days 
Natural course of disease is in 3 phases 


Catarrhal phase > cough, cold, running nose, 
mild fever lasting for 10 days 


Paroxysmal phase > bouts of cough ending 
with a whoop, face is congested, vomiting 


Classical whoop is the rescue inspiration at the 
end of coughing 
Lasts for 2 weeks 


Convalescent phase > if no complication then the 
disease progresses to this phase 


Relapse of cough is common 
So called as cough of 100 days 
Cough is exhaustive and scaring 


Can lead to apnea, respiratory difficulty, cyanosis 


CamScanner + igb ¿>guaa!l 


Complications 


Subconjunctival hemorrhage 
Nose bleeds 

Hemoptysis 

Intracranial hemorrhage is rare 
Development of hernias 
Pneumothorax 

Secondary infections 


CNS complications due to hypoxia/toxins can 
lead to seizures and encephalopathy 
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Management 
Diagnosis is through typical history and swab 
culture from nasopharynx 


Treated with antibiotics like Erythromycin/ 
Azithromycin/ Clarithromycin/Trimethoprim- 
sulfamethoxazole for 2 weeks 


Supportive treatment — maintain hydration, 
nutrition, hygiene 


Avoid provoking paroxysms of cough 
Comfort during paroxysms of cough 


Clearing airway during cough to prevent 
aspiration 


Early treatment of complications 


Treatment of contacts with antibiotic 
Erythromycin for 2 weeks 


Active immunization 
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Treatment 
1. Cases 
a. General 
- Isolation and Bed rest 
- Avoid triggers of cough(e.g. hyperactivity) 
- Cough sedatives 


- Care of feeding: small frequent feeds or tube feeding 
b. Antibiotic 


* Values 
- Reduction of infectivity period 
- Possible clinical improvement. 
* Choice 
- Azithromycin 10 mg/kg/day for 5 days 
- Clarithromycin 15 mg/kg/day for 7 days 


- Erythromycin 50 mg/kg/day for 10 days 
2. Prevention 


= Active immunization : DTaP vaccine 


= Antibiotic as for contacts regardless immunization state + Booster 
dose of DTaP 


= Intra muscular pertussis immunoglobulin for contacts below 2 years 
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